DEFPARTMENT OF PUBLIC HEALTH AND WELFAR

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

Registration District No.

~62-=016UG4

STATE FILE NUMBER

ON THIS STUB AMENDED F i i ETr oy T 1007
1. PLACE OF DEATH ""_" < UL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a s COUNTY - Madison .o STATEMH sgouri b COUNTY Madison sdmission}
Rev. 4/59 % b. cgkv {If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b <. %IRY . Tnside Limits
2 TOWN Central Township years ows  Central Township Yes [1 No [X
1 [ [ < c. FULL NAME OF ospitalmg locatiga) Inside Limits d. STREET T3 e, location} Reside on Farm
_¢L2C w HOSPITAL OR ifj‘lw 'Wf{t or Abbagss 13 Miles"'SuTre ©f
2 069 ¢ s INSTITUTION eric otn Yes (] NoTX Frederigktom Yes § No [
i Q
3 3. NAME OF DECEASED First Middle Last 4, DOAI':I'E Month Day Year
{Type or print} R
GEORGE CLEM STEWART peATH April 27, 1962
4o 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) l:‘DUNhDER 1DYEAR l: UNDER 2;: HR
. i i nths in.
5 . Male Thite Widowed [ Divorced [] ?“19_1878 7 835 ays our:‘I in
z 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
( "
& g during most of working life, even if retired) : StoutSVille, L{O. U- S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_~ P I8 o a3
% Thomas Stewart Mary Dye Willie Stewart (Deceased)
8 f, w) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e AL —coounime AL 17. INFORMANT Address
o :j (Yes, no,ﬁr ~unknown) l [If yes, give war or dates of servic Maurice Stewart = FrederithO'Vm, MO .
_—Iim o = 18. CAUSE OF DEATH (Enrer only one cause per line tor oo wrra e INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . oo ONSET AND DEATH
g5 z weoiate cause o LR g5 (8 49 LA S YO Cimr[di7?¢S -
11 o] O 7 \
ula
o] -_— - .
275 a‘} |3 & Conditions, i any,]. DUETO®) Anf VErS T ¢ . 6-07e8 BN Coronts &
2@" w LT, which gave rise to | - M - 7 -
IlZ above c;use d(a),
p = tati the under- N e-..
13 ! — 2 - Is\,vgnlgng cavse last. DUE 13 () @_/m—n [0V 20N
‘—‘——g =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal : PART [Il. If deceased was female was
g ddisease condition given in PART | (a) there a pregnancy in last 90 days.
0'2’ I [0 Yes ' 0 No I O Unknawn
o b“_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART.| or PART Il of item 18.)
g = PERFORMED? [m] O 0
g v YES [1 NO [T
—
z |£ E | “Z< TIME OF  Viowr  Month, Day, Year
5 = INJURY a.m.
x 9 g p.m.
Z m 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
oe a
o s [ € d last her .
aad - g 21. | attended the deceased from. 1 - O A to. and last saw pi, alive on
: ; 9 Death occyurred at— — 2 ‘3 . m on the date stated above, and to the best of my knowledge, from the causes stated.
72
g w 8 o) A IGNATURE P/ (Oflee or title) 225, ADDRESS 22c. DATE SIGNED
> & = 3 / . Fredericktovn, Missouri li-27-62
2 a. BURIAL, ZrEmarion. | 23b. DATE =77 ¢ 23c. NAMEBF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
3 [a] REMOVAL (Specify) -
e T 113021962 Sungét Burial Park St. Loyds County, Misseuri
= -2 DIREC i ADDRESS 25. DATE RECD. BY.JOCAL REG. |28/ REGISTRAR'S SIGM
w - . £} .
= =] /A 7 G pcs ot Fredericktown, Mo} ,/* A&~ /;M | %2977

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER s
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision
Student, Signe
Signature of Student Embalmer
Licensed Embalmer No. L/ 9 3;7/
.. 7 P.O. Addresswu%
- Note:  The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘with the above constitutes grounds for revocation of license). .
) If embalmed by a STUDENT, he also shall 5|g|;1 in his OWN handwrmng
£ this body is not embalmed fact should be so stated- above.
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